
Permit #: """t"-------,....-

Driller:J ~ VJ.J,L,
Datedrillingcompleted: to' t.0- 0 ~

For 0fIkeUse Only:

Aquifer: _.,.----::."...-..,.-- __

Well.: g -:ilL) ~ (

County:_tnL!-!'-..:~;"'::::::::.!!:·~__ -

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

1..S. FJevatioo: _

B-Iog':

State Law requires that this report be prepared by the drlUer indetail and med with the Department within
30 da}'Sof co ... of

_, of the well.J Wdl """"'-

Well Locatioa

Latitude.3\_o~ ~() Longitude:~{ 0.5.L.:..:12:'OwnerName <!v\NM L (J'"t..J..,,_

Mailing Address: f.~- IJ. ~ ~. 3 'J.z.c:d:!~l~-" Method ofLatlLong (circle one): Conventional Survey,

F ~ I,J01JA.. 'vY1S USGS quad, Hand~d GPS, surv~tgrad~S J ~

J9~ ~.l ~ 104~ JA Sec_ft._TWIJ ,) IV _~ng_ J? t:..
City State Zip Code NG- ~W 11

Telephone No. ( '" 0 t) 7)(" )o'Z.c.
Distance Direction Nearest TO~t Miles 'vl of F '!:::f:. tJ

Well Data

PurposeofWcll (circleone)~ Induscrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: Ie .. to-OLj Date well drilling completed: /0"<'0-0'1

If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: (r- feet above or@y (circle one) land surface Date measured: L ()- Z.C - U~

Method ofMeasurernent (circle one) C stee~ eledric tape air line other: RECEI' ~l
Hole depth: ((J6 Well depth: .' lOb Well grouted to a depth of I tl feet NOV 04
Type of grout (circle one): tiiDmD Bentonite Mix BY:OL' ~<sc Il\ PVC
Casing length: feet Casing diameter: inches Type of casing:

OIII!!I- 2.0 W r' IIG
Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: o D~ inches Setting depth: From ~C feet to l 0 (J feet

Type of completion (circle all applicable): ~paeQ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than one sereen, describe on back of page

Logs run (circle all applicable): ~ log Dih Electric Gamma Ray Density Sonic Neutron Other:

Name of •on running log(s):
I certify that thewell was drilled, eonstructed, and CIOIIJl)Ieted in aceonIanc:ewith aD applicable requirementsor the Mississippi

Department ofEn'riromnental Quality aDIIIor theMississippi DepaI1ment ofHealth regalatioos and state laws.

Th Mt=J rJ l=L~~ bS~8' (J~~~
\OJ

Print NameofWater Well Contractor and Ucense No. Signature of Water Well Contractor

ED
00It
R



Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
-: -v.,v LS""D\..)i '6 J

"g ........_l_) J Il~
~71~ 10 ~O

2..0 "}~
, --f.-. ~~ ,0
y~ ~o rI)o

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wen location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

RECEIVED
NOV 042004

BY:OlWR



County:

STATEWELL REPORT
Part 2

Pump IDstaIler's CempIetioa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
ElevatiOll: _

P:JDri)~W~
Dale completed: J~ • -t; 6.... (j ~

For 0fIice Use 0aIy:

Aquifer:

WcJI,: K- SX~

'Ibis report sbouId be prepared by the pump instaDer indetail aad filed wiCh·the Depu1ment within 30 days of the
iDstaIIation of pomp.

Well LocationWell Owner lDformation

Ownec Name:J evvv'~ LavJJ...
Mailing Address: p. b.n~ ~ "3"32 (:)t1 y 1S' n Method ofLatlLoog (circle one): Conventional Survey,

r-: 9'-l ~ ~ ~.s
City State ZipCode·

Telephone No. ~ J:5' ~()~'-

LatiIUde:, Longitude:, _

USGS quad, Hand-beld GPS, Survey-gradeGPS

.l2J!~_j_ ~Sec I ( Twn~ Rag S h
Distance ~on Nearest Town

Pump Type
Cireleone

Drawdown [(B) - (A)]: IS Feet Below Land Surface For ftowiDg well, measured shut in bead: feet

Test Pumping Rate: { ,JGallons PeeMinute ~ Well yielded I .r GPM with a drawdown of

Duration of Pump Test (minimum 4 hou!s): ~ hours Ir feet aftec LA hours of pumping

AirLift Jet

PistonBucket Turbine

Centrifugal Rotary Plowing WeD

Other (specify): _

Date Pump Installed: L 0 ...(j) ...0 ~

Rated Pump Capacity: I S' Gallons Per Minute

PumpTest Data

Date Well Tested: / 0- C0 - () Y
StaticWater Level (A): I S Feet Below Land Surface

PumpingWater Level (B): t+ D Feet Below Land Surface

OCher (specify):_-LCP-=~_
( RECE1! ~<D

Setting Depth: Lt..J..-Q f<eet NOV 0 4 2
Number of Stages: --+I-,-'---BY: 0 L

Power Type
Circle one

DieselEn~ Gasoline Engine Natural Gas

Hand TractorPTO

WmdmiD

Horse Powec Rabng ofMotor:

Method ofMeasuriDg Wafer Left)
Cireleone

AirLine Blecttic Measuring tine

Othcr(specify): _


